The role of routine abdominal drainage after bariatric surgery: a metabolic and bariatric surgery accreditation and quality improvement program study.
The efficacy of drains has long been debated in bariatric surgery. Drains may provide some theoretical benefits to early detection of anastomotic leaks and potential nonoperative treatment; however, there has never been data to support the practice. The objective of this study was to evaluate the effect of drain placement after bariatric surgery. This retrospective cohort study includes all hospitals in the United States that participated in the 2015 Metabolic and Bariatric Surgery Accreditation and Quality Improvement Program. Only patients undergoing sleeve gastrectomy or gastric bypass were included for the analysis. The main outcomes of interest were anastomotic leak, reoperation, all-cause morbidity, readmission, and mortality. Multivariable logistic regression was used to evaluate the effect of abdominal drainage on the outcomes of interest. A total of 142,631 patients were identified in the Metabolic and Bariatric Surgery Accreditation and Quality Improvement Program database. After adjustment for major clinical variables, the odds of anastomotic leaks increased by 30% with the placement of a drain (odds ratio: 1.30, 95% confidence interval [CI]: 1.07-1.57, P = .01) while the odds of reoperation increased by 17% (95% CI: 1.06-1.30, P = .01). The odds of all cause morbidity increased 19% (95% CI: 1.14-1.25, P<.01), and odds of readmission were significantly higher (odds ratio:1.12, 95% CI:1.06-1.19, P<.01). The odds of mortality did not change significantly with the placement of a drain. Using a large observational cohort, this study provided no evidence that routine drainage is beneficial to patients, but rather may increase major morbidity. Our findings suggest that the use of routine abdominal drainage should be restricted to very select, high-risk cases.